
CLINICAL INFORMATION:
(Please include all relevant notes and test results with this referral)

_________________________________________________________________ _______________________________________
  Physician Signature     Date

_________________________________________________________________ _______________________________________
  Print Name & OHIP Billing No.    Copy to

info@cvlab.ca  •  visit us at www.cvlab.ca
Addresses, maps and preparation on the back

This requisition form can be taken to any licensed facility providing  
healthcare services including hospitals and IHF’s.

Canadian Vascular Laboratories

Form 300w Rev. June 2021

 Thornhill
 T: 416-221-9001
 F: 416-221-0094

 Newmarket
 T: 905-953-9044 
 F: 905-954-1113

 Markham
 T: 289-301-6622
 F: 289-301-6621

Patient Label

Appointment: ______________________________________________________________________________________

Child care is required during examinations.
Please arrive 10 minutes prior to your appointment and bring your Health Card and this form.

Please provide 24 hours’ notice if you are unable to keep your appointment.
We are a scent free office.

Procedure Study 
Length Instructions

VASCULAR

Leg Arterial Doppler 
and Diabetic Foot  
Assessment

45 minutes Nothing to eat or drink for 8 hours before the exam except for sip of 
water with medications.

Leg Venous Doppler 30 minutes No restrictions; drink water to ensure you are well hydrated. Voiding 
is okay.

Arm Arterial Doppler 30 minutes No restrictions.

Arm Venous Doppler 30 minutes No restrictions.

Carotid 30 minutes No restrictions.

AAA Screening (aorta) 20 minutes Nothing to eat or drink for 8 hours before the exam except for sip of 
water with medications.

Vascular Screening 75 minutes Nothing to eat or drink for 8 hours before the exam except for sip of 
water with medications.

CARDIOLOGY

ECG 10 minutes No restrictions.

Holter 24 hours -  
14 days

20 minutes to attach. Wear device continuously. Do not get device wet.  
Return the device on date specified.

Echocardiogram 60 minutes No restrictions.

24 Hour Blood Pressure 
Monitor

24 hours 20 minutes to attach. Wear device continuously. Do not get device wet.  
Return the device on date specified.
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	 Carotid

	 Leg Arterial Doppler

	 Leg Venous Doppler

	 Arm Arterial Doppler

	 Arm Venous Doppler

	 Other _________________________________

  VASCULAR CONSULT
  if Test Abnormal

	 Aorta

	 Vascular Screening
 (Carotid, Aorta, & Legs)

	 Diabetic Foot Screening
 (Risk Assessment)

Canadian Vascular Laboratories
Vascular Ultrasound


